Immunodeficiency associated with laevocardia, bronchiectasis, and paranasal sinus anomalies Several individuals with the triad of laevocardia (situs inversus with left-sided heart), bilateral bronchiectasis, and abnormalities of paranasal sinuses have been described (Chandra and Khetarpal, 1963; Sharpe, 1963; Lee, 1965; Datta, 1968; Magalini, 1971) . In such patients, the frequency of infections, particularly of the respiratory tract, is increased. We report the presence of immunodeficiency in the first patient to be described with this syndrome (Chandra and Khetarpal, 1963 Results. The patient showed low levels of serum IgG and IgM, undetectable serum and salivary IgA, reduced proportion and number of circulating Tlymphocytes, and impaired in vitro lymphocyte stimulation response (Table) . Delayed hypersensitivity was not elicited to any of the 5 common recall antigens injected intradermally. Response to PPD was absent although the patient had received BCG vaccine in early childhood. The complement system, number of B-lymphocytes, opsonic activity of plasma, and PMN functions were normal.
Discussion
The patient showed impaired immunocompetence on 2 separate occasions. Hypoimmunoglobulinaemia in the presence of normal number of circulating B-cells points to the possible existence of other pathogenetic mechanisms known to underlie common varied immunodeficiency-for example, reduced number and activity of helper T-lymphocytes, increased number and activity of suppressor Tlymphocytes, and serum inhibitors (Chandra et al., 1978) . In our patient, the common systemic causcs of immunodeficiency (energy-protein undernutrition, anaemia, sepsis, chronic infection, Hodgkin's disease, malignancy, protein-losing enteropathy, nephrotic syndrome, immunosuppressive drugs, anticonvulsant therapy, irradiation, etc.) were excluded by history, physical examination, anthropometry, and appropriate laboratory tests. This, together with the demonstration twice of impaired immunocompetence, suggested that partial immunodeficiency affecting the humoral and cell-mediated systems was a primary event and was a part of the syndrome of laevocardia, bronchiectasis, and paranasal sinus abnormalities. The association of immunodeficiency and congenital malformations is recognised in several dysmorphic syndromes: short-limbed dwarfism, cartilage-hair hypoplasia, Kartagener's syndrome, Down's syndrome, and ataxia telengiectasia (Chandra, 1976 
